
less Dr. Greenough's were mainly perambulating cases. I admit the thorough
inefficiency of nitrate of silver in these cases, and do not think that nitric
acid is very much better. I therefore replace them with a stronger caustic,
the nitrate of zinc (vide New Remedies, March, 1876) or one still stronger, the
actual cautery. This latter must be used at a white heat or not at all. Red
heat will do more harm than good ; it simply causes a burn, with a slowly sepa-
rating slough, flabby granulations, tardy healing, and a retractile cicatrix. The
results obtained by the actual cautery have been detailed elsewhere {Arch, of
Clin. Surg., Nov., 1876). An anaesthetic is rarely necessary, but when it is
demanded I employ nitrous oxide (in private practice), usually administering it
myself. The disagreeable odor of idoform may be obviated in great measure
by using a saturated ethereal solution, which appears to be fully as efficient as
the powder. It is also admirable as an injection in cases of subpreputial
chancroid complicated with phymosis. The solution should be thoroughly
protected from the light. Respectfully yours, Henry G. Piffard, M.D.,

Surgeon to Charity Hospital, etc.
New York, June 13, 1877.

COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING JANUARY 13, 1877.

New York
Philadelphia
Brooklyn .

Chicago . .

Boston . .

Providence
Worcester .

Lowell . .

Cambridge
Fall River
Lawrence .

Lynn
Springfield
Salem . .

Estimated Population,July 1,1877.

1,077,228
850,856
527.830
420,000
363,940
103,000
52,977
53,678
51,572
50,370
37,626
33,524
32,976
26,739

Total Mortality Annual Death-Rate Death-Rate for thefor the Week. per 1000 for the Week. I Year 1876.

459

189
173
128
34
19
26
17
13
17
10
9
15

22.16

18.62
21.40
18.01
17.16
18.65
25.18
17.14
13.42
23.49
15.51
14.19
29.17

Normal Death-Rate, 17 per 1000.

DR. GERRY'S CASE OF INTUSSUSCEPTION.
Messrs. Editors,— I notice in your reports, in to-day's Journal, of the above very inter-esting and important case, that Dr. Bowditeh is quoted as having said that " in his opinionthe patient did well in spite of the treatment, not owing to it." As the treatment from

June 29th to July 15th (including, beyond all doubt, the entire period in which the rates-
tine would be in peril from improper treatment) was dictated by myself in consultation, and
was, I am convinced, the means, humanly speaking, of saving the patient's life, I may be
permitted to reply to this somewhat trenchant criticism. The patient had, before callingeither Dr. Gerry or myself, taken large doses of a purgative, peculiarly stimulative, of peri-
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staltic action (infusion of senna without carminatives). I found him suffering from an
obstruction of the intestines, the cause of which was very obscure. A careful examination
of the abdomen revealed the presence of a large solid mass in the csecal region ; there
was no doubt of this at all, but the cause of this lodgment of fœcal matter was not evi-
dent. At one very limited point there was tenderness, increased on pressure, but by no
means very marked even then. This point corresponded with the junction of the large with
the small intestine, and was the seat, also, of acerbations of an evidently spasmodic charac-
ter. There was little or no tympanitic disteniion of the intestine. Dr. Gerry and niyi-clf,
alter administering a moderate hypodermic dose of morphia, which almost immediately re-
lieved all pain and made the patient entirely comfortable, retired to consult. All prob-
able causes of obstruction were fully discussed, including intussusception, and with the
full knowledge that this might be the trouble the treatment which was faithfully pursued
was agreed upon. It consisted essentially of (1) morphia, hypodermically, in sufficient doses,
pro re nata, to relieve pain and control the tendency to spasmodic action of the intestinal
muscular coat ; (2) very large warm demulcent enemata frequently repeated. In advising
these I stated the very marked benefit which I had recently obtained in an obstinately per.
sistent and apparently almost hopeless case of obstruction at the sigmoid flexure, by filling
and distending the intestine below the point of obstruction so that its outline could be felt
and seen as a large pyriform tumor. (I prefer such injection to the " classically " correct
inflation with air, (1) because the warmth has advantages, (2) because the distending space
can be more accurately measured, and the by no means visionary danger of ruptured in
tcstine avoided). The chief object of these enemata was by no means expressed by the
castor-oil and oil of turpentine which entered, in very small proportion, into their composi-
tion ; that object was to apply pressure and a moderate distending force from below, and,
if the fœcal mass could be reached by them, to effect its solution and dislodgment. (3 ) The
usual presentations to the abdominal surface. It was not till my third visit, when examina-
tion revealed the fact that the obstruction had yielded, that a few grains of blue-pill followed
by a gentle cathartic were advised. Pain had then almost entirely disappeared, but one bad
symptom, and the only one, of gangrene, which the case had presented, coldness of the
luuids, remained. On the following morning the hands had recovered their natural warmth,
the surface of the abdomen and its contents apparently a normal condition, and all vomiting
and pain had entirely ceased. This striking change and improvement was exactly coinci-
dent, first, and in great measure, with the movement onward of a great accumulation of
fœcal matter ; finally and completely with its discharge, as evidenced by two pots de chambre
filled with a thick, clay-colored fluid, evidently dissolved scybala. The relief was not coinci-
dent with replacement of the intussuscepted intestine, of course, nor with discharge of the
dead and dragging mass of tissue, for that did not come away till nearly three weeks after.
It is well worthy of notice how very comfortable, on the whole, the patient was, with over

seventeen inches of dead ileum in the canal, and how regularly during all this time he had
his daily dejections. I regret-that the courtesy of an invitation to the meeting of the Suffolk
District Medical Society was not extended to me, and that I was ignorant beforehand of the
reading of Dr. Gerry's report. A few words there would have saved you and myself the
trouble of this communication, which is made rather that another shall not be blamed for
treatment for which I am responsible, than from any particular personal sensitiveness to
ex cathedra criticism. Formidable as is the critic, I would most gladly meet him in a fair
discussion of the treatment of intes'inal obstructions, and, in the mean time, although not
entirely ignorant of text-book learning on this point, assure him that my treatment of an-
other patient presenting exactly the same symptoms as did Dr. Gerry's would be precisely
what his was, on principle and not simply because he did so well.

Henry Austin Martin.
27 Dudley Street, January 18, 1877.
Suffolk District Medical Society.

—

The regular meeting will be held at the
rooms, 36 Temple Place, on Saturday, January 27th, at seven and a half o'clock. The fol-
lowing papers and cases will be read :

—Dr. C. J. Blake, Herpes Zoster Auricularis.
Dr. J. C. Warren, Cases of Conservative Surgery.
Tea, etc., at nine o'clock.
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